
ADDENDUM #1
TO SPEC. 05-186

ANNUAL REQUIREMENTS 
COMMERCIAL CLEANING SERVICES
FOR THE LINCOLN CITY LIBRARIES

Addendum #1 to Spec. 05-186  for Annual Requirements for Cleaning Services for
the Lincoln City Libraries, bids to be opened on Wednesday, August 3, 2005 at 12:00
noon.

A non-mandatory pre-bid conference was held Tuesday, July 26, 2005 at 10:00 AM at the
Bennett Martin Library.  Those firms in attendance were: Kleen-Rite Building Maintenance,
Darn Dependable Services, McGerr & Son’s Janitorial, Schroeder Building Services,
Coverall Cleaning Concepts and Hartland Cleaning Services.

Question: Who holds the current contract for cleaning services for the Libraries and
what is the annual contract amount?

Response: The current contractor is X-tra Kleen and the annual contract amount is
$106,092.00.  If desired, the contract is available to view by setting up an
appointment with the Lincoln City Library Main Office 441-8500.

Question: Is the Living Wage a requirement for this contract and if so where is the
information?

Response: The Living Wage requirements apply to service contracts that involves an
expenditure equal to or greater than twenty-five ($25,000.00).  It is the
responsibility of the bidder to become familiar with the Living Wage
Ordinance Chapter 2.81 in its entirety.  This can be found on the City’s
website at :   http://www.lincoln.ne.gov/city/attorn/lmc/ti02/ch281.pdf



 and  http://www.lincoln.ne.gov/city/finance/purch/lwage.htm A copy of the
ordinance is attached.

Question: How will the City evaluate the bid responses to be assured they are in
compliance with the Living Wage Ordinance?

Response: All proposed contractors subject to the provisions of the Ordinance shall
submit a completed Declaration of Compliance form, signed by an
authorized representative with bid proposal submitted.  The
Declaration of Compliance form is attached and is a requirement of bid
submittal. 

Statement: Addition to Section 10 Communication and Supervision as follows:
10.7 Only authorized employees of the contractor are allowed on the

premises of Lincoln City Library building facilities.  Contractor’s
employees are not to be accompanied into their work area by
acquaintances, family members, assistants, pets, or any other
persons/animal unless said person is an authorized contractor
employee.

Statement: Addition to Section 7.3.2 Non-compliance as follows:
7.3.2.1.2.6 Unauthorized persons/animal on location.

Statement: The Lincoln City Library is interested in an option to renew (as outlined in
Section 1.5) for two additional one-year periods.  Revised Bid Proposal
pages shall be filled out reflecting firm prices for each year.

Statement: Replace Bid Proposal pages with the attached and submit.

All other terms and conditions to remain unchanged.

Dated this 28th day of July, 2005.

Purchasing Department

Mary L. Long
Assistant Purchasing Agent



Company Name ___________________________

Bid Proposal Request
Specification #05-186

ANNUAL REQUIREMENTS,
COMMERCIAL CLEANING

FOR THE LINCOLN CITY LIBRARIES

BIDS DUE:  12:00 NOON
DATE:   Wednesday, August 3, 2005

ADDENDA RECEIPT:  The receipt of the addenda to the specification number        through        is hereby
acknowledged.  Failure of any bidder to receive any addenda or interpretation shall not relieve the bidder from
obligations specified in the bid request.  All addenda shall become part of the final contract document.

The undersigned summiteer, having full knowledge of the requirements of The City of Lincoln/Lincoln City Library
Board for the above listed  project, the Contract Documents and all other terms and conditions of the request, agrees
to provide the labor,  certificate of insurance, unemployment compensation, materials and equipment in strict
accordance with the specifications as prepared by the Lincoln City Library Board for the consideration of the amount
set forth in the following price schedule:

1. Contractor's price proposal to provide annual cleaning services as specified for the period beginning:

Annual Bid - September 1, 2005 - August 31, 2006  - Year one (1)

Monthly Invoice   ANNUAL

Bennett Martin Public Library $__________   $__________

Victor E. Anderson Branch $__________   $__________

Loren Corey Eiseley Branch $__________  $__________

Charles H. Gere Branch $__________   $__________

Bess Dodson Walt Branch $__________   $__________

Bethany Branch $__________   $__________

South Branch $__________   $__________

Arnold Heights Branch $__________   $__________

GRAND TOTAL                                             $___________

Monthly invoice column x 12 should equal annual amount, grand total is total of the annual column.



Company Name ________________________

2. Contractor's price proposal to provide annual cleaning services as specified for the period beginning:

Annual Bid - September 1, 2006 - August 31, 2007 -  Year two (2)

Monthly Invoice   ANNUAL

Bennett Martin Public Library $__________   $__________

Victor E. Anderson Branch $__________   $__________

Loren Corey Eiseley Branch $__________  $__________

Charles H. Gere Branch $__________   $__________

Bess Dodson Walt Branch $__________   $__________

Bethany Branch $__________   $__________

South Branch $__________   $__________

Arnold Heights Branch $__________   $__________

GRAND TOTAL                                             $___________

Monthly invoice column x 12 should equal annual amount, grand total is total of the annual column.

3. Contractor's price proposal to provide annual cleaning services as specified for the period beginning:

Annual Bid - September 1, 2007 - August 31, 2008 - Year three (3)

Monthly Invoice   ANNUAL

Bennett Martin Public Library $__________   $__________

Victor E. Anderson Branch $__________   $__________

Loren Corey Eiseley Branch $__________  $__________

Charles H. Gere Branch $__________   $__________

Bess Dodson Walt Branch $__________   $__________

Bethany Branch $__________   $__________

South Branch $__________   $__________

Arnold Heights Branch $__________   $__________

GRAND TOTAL                                            $___________

Monthly invoice column x 12 should equal annual amount, grand total is total of the annual column.



Company Name ___________________________

4. List three commercial references below:

4.1 Company Name:                                                                                                                 
Address:                                                                                                                                
City/State/Zip:                                                                                                                        
Contact Name:                                                                                                                     
Phone Number:                                                     Fax Number:                                        
Approx. Annual Contract Value:  $                         # of sq. ft. cleaned:                          
How long have you had this account/customer:                                                             

4.2 Company Name:                                                                                                                 
Address:                                                                                                                               
City/State/Zip:                                                                                                                       
Contact Name:                                                                                                                     
Phone Number:                                                     Fax Number:                                        
Approx. Annual Contract Value:  $                         # of sq. ft. cleaned:                           
How long have you had this account/customer:                                                             

4.3 Company Name:                                                                                                                
Address:                                                                                                                               
City/State/Zip:                                                                                                                       
Contact Name:                                                                                                                    
Phone Number:                                                     Fax Number:                                      
Approx. Annual Contract Value:  $                         # of sq. ft. cleaned:                          
How long have you had this account/customer:                                                             

4.4 List any contracts (either past or present) you have held with the City or County:
                                                                                                                                                
                                                                                                                                                
                                                                                                                                                
                                                                                                                                               

5. COMPANY BACKGROUND:

5.1 How long has your firm been performing commercial cleaning services? __________

5.2 How many full time employees does your firm have (working at least 36  hours/week)?
_________

5.3 How many part time employees does your firm have?_______

5.4 Detail your arrival and departure schedule from our facilities (indicating an estimate of daily,
weekly and (if appropriate) any annual hours?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



NOTE:  RETURN 2 COMPLETE COPY OF BID OFFER AND SUPPORTING MATERIAL
MARK OUTSIDE OF BID ENVELOPE AS FOLLOWS:  SEALED BID FOR SPEC. NO. 05-186

                                                                                                                                                                                          

The undersigned signatory of the bidder represents and warrants that he has full and complete authority to submit this offer to the City of Lincoln, and
to enter into a contract if this offer is accepted.

                                                                                          
COMPANY NAME

                                                                                          
STREET ADDRESS or P.O. BOX

                                                                                          
CITY,  STATE                     ZIP CODE

                                                                                          
TELEPHONE NO.

                                                                                          
FAX NO.

                                                                                          
BY (Signature)

                                                                                          
(Print Name)

                                                                                          
(Title)

                                                                                          
(Date)

                                                                                          
EMPLOYER'S FEDERAL I.D. NO.
OR SOCIAL SECURITY NUMBER

BIDS MAY BE INSPECTED IN THE PURCHASING OFFICE AFTER TABULATION.  IF YOU DESIRE A COPY OF THE BID TABULATION TO BE MAILED TO YOU, INCLUDE WITH YOUR BID A
STAMPED SELF ADDRESSED ENVELOPE.



************** SHALL BE SUBMITTED WITH BID PROPOSAL  *****************

DECLARATION OF COMPLIANCE
Living Wage Ordinance

Chapter 2.81
To the City of Lincoln:

Name of Contractor: _____________________________________________
Address: _____________________________________________
City/State/Zip _____________________________________________
Name of City Contract: ____________________________________________

The above named contractor (“Contractor”) hereby declares and agrees as follows:
1. I have read and understand the Living Wage Requirements provided to me by the City of Lincoln (“City”)in

connection with the Notice to Bidders or other solicitation for the performance of services under a City contract.

2. As a condition of receiving the City contract, I agree to fully comply with the Living Wage Requirements, as
well as any additional requirements that may be specified in the City’s Living Wage Ordinance codified at
Chapter 2.81 of the City of Lincoln City Code (the Ordinance”).  If required by Ordinance, I will pay not less than
the minimum compensation specified in the Ordinance to my employees, for all time spent performing any work
under my City contract.

3. I acknowledge and agree that the Living Wage requirements, the Ordinance and this Declaration shall constitute
part  of my City contract, and that these provisions shall govern in the event of any conflict with any other
provisions of the contract.

4. I further acknowledge and agree that any violation of the Living Wage Requirements or the Ordinance
constitutes a material breach of my City contract, and that , if such a breach occurs, the City will be authorized
to terminate the contract, an pursue all available legal and equitable remedies.

5. If requested by the City, I will promptly  submit certified payroll records to the City, for myself and/or for my
subcontractor(s), as requested by the City, and I will take any other steps as may be required by the City to
determine whether my subcontractor(s) or I have complied with the Living Wage Requirements and the
Ordinance.

6. I will defend, indemnify and hold harmless the City, its officers and employees against any claims, actions,
damages, costs (including reasonable attorney fees) or other liabilities of any kind arising from any violation
of the City’s Living Wage requirements or the Ordinance by me or by any subcontractor retained to perform
work or provide services under my City contract.

I declare under penalty of perjury under the laws of the State of Nebraska that the foregoing is true and correct, and
that I am authorized to bind the Contractor to the provisions of this Declaration.

_________________________________     Date_______________
Signature of Authorized Representative

_________________________________
Print Name

_________________________________
Title


















